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SNOW ON THE REAPPEARANCE OF CANCER AFTER APPARENT 
EXTIRPATION. 1 

In this monograph Mr. Snow discusses some important points gath 
ered from a ^years’ experience, at the Hospital for Cancerous Dis¬ 
eases, at Brompton, in the matter of recurrence of malignant tumors 
after operation. Although the paper does not claim to present the 
subject in a systematic manner, vet it is teeming with practical and 
important details, the result of accurate observation and the desire to 
present the subject in a manner to be readily utilized by the sur¬ 
geon. 

Snow claims that every carcinomatous growth is originally a purely 
local affection, and, hence, as the only hope for saving the patient’s 
life urges the importance of an early and radical extirpation of the 
diseased structures, in order to prevent what must eventually become a 
general infection through the lymph channels. 

As to the pathology of the disease Snow believes that under certain 
circumstances, circumscribed accumulations of cells are removed 
from the influence of the harmonious and vital processes, this, in its 
turn, depending upon new influences, and pursue thereafter a patho 
logical, or unphysiological, to say the least, course. The most 
powerful predisposing causes, therefore, are found in those influences 
of a general debilitating character, and of this, the important relation 
to disturbed psychical conditions, such as sorrow, anxiety, care. etc. 
Such stress is placed upon the latter, that the author advises in all 
cases where these are present in conditions with evidences of some 
general dyscrasia, that suspicion of carcinoma should be excited at 
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once. Under the direct causes are to be first mentioned traumatism. 
Out of 9,600 cases of carcinoma mammae, 11.5% were due to injury, 
or to local tissue disturbances by cicatricial contraction, or syphilitic 
infection of the madimae. 

The term recurrence, as used by the author, is understood to imply 
only the growth of diseased tissue which has been permitted to re¬ 
main. In consequence of this, no confidence is felt in mea-ures other than 
those designed to attack the growth in loco , so long as a generalization 
of the disease has not occurred. The reappearance of the disease at 
the site of the original operation occurring after two years is not to be 
considered as a relapse or recurrence, but as due to newly arising noxious 
influences, identical, however, with those producing the original dis¬ 
ease. It should be borne in mind, however, that many recurrences 
are insidious and almost without symptoms in the course of their 
growth, particularly those which recur in the cicatrix. Nothing short 
of a systematic espionage of the parts at short intervals by the sur¬ 
geon and prompt interference will suffice to protect the patient against 
an advanced state of the recurrent disease The continual presence 
of the smallest carcinomatous foci, even when generalization of the 
disease is already in progress, is not infrequently marked by a symp¬ 
tomless course, as, for instance, in scirrhus. Among the most promi¬ 
nent symptoms of the presence of such foci are to enumerated en¬ 
largement of the supra-clavicular glands, shooting pains in the cica¬ 
trix, vague rheumatic like pains in the back and in the extremities, as 
well as a general feeling of weakness of the latter. Snow has demon 
strated the presence of a cancerous change in the medullary substance 
of the long bones, together with osteomalacia, and accounts for the 
presence of the last n^med symptoms, as well as the quite well- 
marked tenderness upon pressure over the manubrium sterni, fre 
quentty observed in this class of cases, to this condtion. Hypertrophy 
of the corresponding humerus and ribs are likewise to be noticed in 
this connection 

As to the age of the patient, and the character of the growth in the 
breast corresponding therewith, the latter occurring prior to the thir¬ 
tieth year may be considered benign, although all forms of these, 
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particularly cystic growths, may undergo degenerative changes In 
mammary carcinoma almost without exception the axillary glands are 
found to be infected at the time of the first examination. This holds 
good particularly for i*cirrhus; the exceptional instances are those 
cases of soft and rapidly growing carcinomata. The location of the 
growth likewise bears some relation to the occurrence of axillary 
gland infection, as those lying within the segment external to the 
nipple give rise to axillary infection earlier than those lying toward 
the sternum. Scirrhus within the areola pursues a notably chronic 
course. 

Total, as well as early, extirpation of the diseased parts is insisted 
upon, and this is held to include all glandular structures, recognized as 
such, in the neighborhood. Snow asserts that the condition of ele¬ 
phantiasis of the arm, so frequently observed subsequently in cases ol 
recurrence, and giving rise to great suffering, is due to the presence of 
diseased lymph glands in the neighborhood In the discussion of 
operative methods, the suggestion is made that incisions should be so 
placed as to include all diseased portions, and to pass directly down¬ 
ward to the pectoral muscle, rather than in a slanting direction, as is 
commonly done; no attempts to spare the skin are permissible, ac¬ 
cording to Snow. In the illustrations it would appear that the incis¬ 
ions were so planned as to almost circumscribe the mammary area. 
The pectoral fascia is held by Snow as a sort of a barrier against the 
progress of the carcinomatous infection, although admitting with Haid- 
denhain, the presence of glandular structures beneath the not infre¬ 
quently observed process of mammary tissue passing beneath this 
fascia. 

The question of occurrence of carcinoma in the re naming breast 
is always an interesting one. It is now held that this occurs, not so 
much from a general dyscrasia as from either, first, a direct infection 
through the subcutaneous lymph channels, in which the line of carcin 
omatous infection may be traced by means of a series of nodular infil¬ 
tration depots, or secondly, by means of the deep lymphatics, in which 
case the bony chest-walls themselves become invaded; or finally, from 
secondary or metastatic deposits in the anterior mediastinum or chest- 
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walls. In all instances in which the second breast is attacked by the 
disease, there is rarely, if ever, ulceration present; there is rather a 
generally diffused infiltration of the breast and the surrounding struc* 
tures, and, inasmuch as there is usually but slight disturbance result 
ing from its presence, and life is scarcely shortened thereby, amputa¬ 
tion of the breast under the circumstances is not indicated. 

There can be no doubt that all tumors in the female breast are 
sources not only of great anxiety, but likewise of danger to the patient. 
Clinical experience has shown, again and again, that fibromata and 
adenomata, even those occurring in childhood, should they be per¬ 
mitted to remain during adult life, may and do become the seat of 
degenerative changes. Therefore,, the advice is given to remove all 
tumors in this region without regard to their nature, should their pres¬ 
ence persist after a fair trial of resorbent local remedies. In these in 
stances it is not generally necessary to remove the entire breast; the 
area to be included in the extirpation of the tumor cannot always be 
definitely determined beforehand; some suggestion as to the amount 
to be removed may be gained during the operation by the condition 
of the tissues, and particularly by the blood supply. The activity of the 
circulation in the gland is increased in the immediate neighborhood 
of the growth and it is, therefore, best to extend the dissection beyond 
the area of tissues in which bleeding is free and easily provoked. 

George Ryerson Fowler 



